T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000069279

1. Entity Name

LAKES IN PARADISE, INC.

Mailing Address

4770 BISCAYNE BLVD SUITE 1100
MIAMI FL 33149

Principal Place of Business

4770 BISCAYNE BLVD SUMTE 1100
MiAMI FL 33149

_—ﬁ

3. Mailing Address

180 ISLAND DRIVE..

2. Principal Place of Business

180 ISLAND DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-16-2002 90079 020 ***150.00

1

B

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. Fél Number Applied For
KEY BISCAYNE, FL. KEY BISCAYNE, FL. 03-O452888 frarpican
Zé% 149 &‘E;é” Zi'f-j:a 149 le’_?g" 5. Certificate of Stalus Dasired [ ?g-:fq Addtional

* 6. Name and Address of Current Reglsterad Agen

7. Name and Address of New Reglstered Agent

e e
D -Lj-PGMARTINEZ—CELEIROrFRANCISCO

“'OE LA FUENTE, ANDREW " — =~~~
4770 BISCAYNE BLVD SUITE 1100

Sueeiggreis S(E%x Bﬁvﬁ?‘e’rﬁn:s Not Acceptable)

MIAMI FL 33148

City

KEY BISCAYNE,

FL | 451%

8. The above named enti piatement for the

& rid)

210111

SIGNATURE

purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

Francisco Martinez-Celeiro, President

04|24|02

-9

umd agent and blle it apphcable.

(NOTE: Ragiztered Agent signature raquirad when reinstating)

DATE

.y Taxfiling requiremeni and elects 10 do s0.

9. This corporation.is eligible to satisty its Intanglble = [*1 3 _ FILE'NOW!!! FEE IS $150.00

e

“| - “Atier.May1, 2002 Fee will be $550.00 - ——

N B Lo - - Yoo

* 10. Election'Campaign Financing. —.
Trust Fund Contribution.

P .
-+ "$5.00 MayBe
Added to Fees |

|- (See criteria on back) T O Make Check Payable to Départment of State _ ‘
LI oR! OFFICERS AND DIRECTORS 2, Sy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
TIRE '|PSD O oelets ,TINE i O change [ Adaition | S
. NaME ' MARTINEZ-CELEIRO, FRANCISCO . _ -7 f-nae- - T e e a
" sweer apDRess | 180 [SLAND DRIVE ' STREET ADDRESS §
CIvY-5T-2P KEY BISCAYNE FL 33149 CITY-57-21P né:
e 3 Golets TITLE O change [ Agdition | S
NAME NAME .
STAEET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2F
LT “ {0 Detete TITLE — O cCrarge (T Addition
NAME NAME 7
~STREET ADDRESS | —— —— ——~ . — N smEETapaResS (T T . _ e Y
“ory-ST-2p T, T CIY-ST-2P
TITLE [ Detets TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-57-2IP
TITLE 3 petete TME O ehange [ Addition
HAME ) ) NAME -
STREET ADDAESS STREEY ADDRESS
LCin-sT-ze Ciry-s1-2P
TE - ST PINEN I 3 Delete . TinE
. - RS AT — e e ,
NAME i ‘- e - e reee ."”f!_g’*m" T T L A o AECTEZ 1D
STREET ADORESS SR U YD "'i*j?-:'u"-'”'J_ -— [ - STREET ADDRESS - |~ ; - |
Rl Y (PPN M b veescwernascfanstge )R Y £ A ST i RN

13. | hereby certify that the information suppliad with this filing does ot quality for the exemptidn stated in Section 119.07{3)(i}, Florida Statutés | further centify that the infarmation
that my signature shall have the same legal effeci as if made under oath: that | am an officer or directar-
or rusiee empoweread o execute this repart as required by Chapter 607, Fiorida Statutes; and ihat my name appears in Block 11 or Block 12 if

-.indicated on this report or supplemental report is trus and accurate and

of the corporalion or the receive

---changed, of on an attachment igh dy 3 .f[/f ith all other like empowered. -
C M 7"'""’ ”v;.- N IE s e =) .
SIGNATURE: __—HkLITP )RE FERSYSHEStinez=Celeiro 04)24|02 305.576.7800
. IATURE AND TYPED OR PRINTED NAME OF SIGrNG OFFICER OR DIRECTOR Dais Darytsne Phong #




?35
‘ ﬁaﬂaw ! 7 o
. | Application for Employer Identification Numbe e 03-04528€8

{For use by employers, corporations, partnerships, trusts, estates, churches,

(Rev. February 1996) government agencies, certain individuals, and others. See instructions.)
Department of the Treasury 2 : OMB No. 1545-0003
Internal Ravenue Service > Keep a copy for your records.
1 -Name of applicant (legal name) {see instructions)
N LgKes in /dradf.&c_‘ ine. . B _
S| 2 Trade name of business {if different from name on line 1) 3 Executor, trustee, “care of” name
@ . ' !
< ' .
_E 4a Malling address (street address) (room, apt., or suite no.) 5a Business address (f different from Jaddre:?,s on lines 4a ang 4b} ‘
o /bo ._/ )/uf'?k,'j Leive o .
]
91 4b City, state, and ZIP code e Sb City, state, and ZIP coda ’
E /97 l?ff_;(uyr\f. L. B3Y9
4 6 County and state where principal business is located
E _Ddu’ - Florida
& 17 Name of principal officer, general partner, grantor, ?wner, or trustor—SSN or ITIN may ba required (see instructions) & 7574/~ 4 - 6.3 00
Francased  Adarfingz - Oelelrro
8a Type of entity {Check only one box.) (see instructions)
Caution: /f applicant is a limited liability company, see the instructions for line 8a.
e[} Sol0 propriotor-(SSN) e e co b mio oo oo [F] Estate (SSN.of-decedent)mame . = Lo E e e e
O Partnership [J Personal service com. O Plan administrator (SSN) : i
J remic [0 National Guard [ other corporation (specity) ™
[:] State/local govarnment D Farmers' cooperative [:I Trust _
(3 church or church-controlied organization [ rederal govemment/military
[ other nonprofit organization {specify) » (enter GEN Hf applicable)
[A Other (specify) »  Coo.poration . . . !
8b If a corporation, name the state or foreign country | State cj " | Foreignicountry
it applicable) where incorporated ' ’1‘7’0?{ 9 1. :
9 Reason for applying (Check only one box.) (see instructions) O Bankjng purpose (specify purpose} ». _
¥ Started new ?uslnes (specity typs) » [ changed type of organization (speclfy new type) »
£64 (sinte . D Purchased gomg business
[, Hired employees (Check the box and see lina 12.) D Crea’(ed a trust (specify type) »
[C] Created a pension plan (specify typs) » [ other (specity) »
10 Date business started or acquired {month, day, year) (see mstructlons) . 11 Closing month of f;i;ountmg year {see instructions}
o/ 24/ - ' vovsT”
12  First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant i§ a wh'r;th olding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . .W» Mo /o 205,
13  Highest number of employees expected in the next 12 months. Note: / the applicant does not |Nonagricultural | Agricultural | Household
axpect o have any employees guring the period, enter -0-, {see instructions} , . , . » O 0 ¢
14  Principal activity (see instructions) » Paal Festaole: B
15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . |:| Yes E/No
_ - "H "Yes,” printipal product and raw.material_used_k e e e — L
16  To whom are most of the products or services sold? Please check one box. EE/Busmsss (wholesale)
1 Pubic {retail (] Other {specify) » O na
17a Has the épplicant ever applied for an employer identification number for this or any other business? ., . . . [ Yes 4 No
Note: i “Yes,” please compiete fines 17b and 17¢. '
17b  If you checked “Yes” on ling 17a, give applicant's legal name and trade name shown on prior appllcatlon if different from line 1 or 2 above.
Legal name » Trade name M .
17¢  Approximate date when and city and state where the application was filed. Enter previous emplayer identification number if known.

Approximate date when filed (mo., day, year}| City and state where filed . Previous EIN ~

Under penalties of periury, | declare that 1 have examined this application, and-to the best of my knowizdge and belief, it is true, correct, and complete, T!uslness talephona number (include area code)

Narme and titla (Pleageytypp, or,

ru telephona number (include area code}

int clearly.) W Franelswo Nla#me z ‘?@S'Kfeﬂ 7L

i
L

. Date D—l 06/05/0"

Signature > , : .

Note: Do not write below this line. For official use only.
Please leave | 5¢° ’ ' Ind. Cl‘ass Siza Reason for applying
blank » .

For Panerwork Reduction Act Notice see nage 4 ot Na 1EASEN Crrm Q& A = s any

‘)

)




